AY 9128810

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P01000112608 Secretary of State
1. Entity Name 05-01-2003 90131 008 ***150.00
DOGSTORY NETWORK CO.
Principal Place of Business Mailing Address
3300 NORTH STATE RD.7, UNIT A-84 3300 NORTH STATE RD.7, UNIT A-84 =
HOLLYWOQD FL 33021-2168 HOLLYWOOD FL 33021-2168 T e
Suite, Apt. #, etc, Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 90-000 Applied For
1213 Not Applicable
Zi C Zi Caunt e
" ountey P auniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
RATTE' DANIEL Street Address (P.O. Box Number is Not Acceptable)
3300 NORTH STATE RD.7, UNIT A-84
HOLLYWOOD FL 33021-2168
City FL Zip Code
8. The above named entjty submits this statement for the purposeoi\ch?gmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ’
SIGNATURE : ,&_ﬁﬁg (€L RATTA  PRES. AN - 36-D 3
- Signature "typed or printed name of ragistered agent and'title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N 1
q’g AﬂF";J[E N?V:!(.}.fi l;EE lﬁ'ﬂsoéosg 00 9. Election Campaign Financing $5.00 May Ba
er May 1, 20 ee wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ petete THLE . (A change [ Addition | &%
e |ROTIEN, DANEL SPELAING FRRO# e RATTE DAW/E L S
streer aooress | 3300 N STATE ROAD 7 A4 STREET ADDRESS 3
cv-st-ze | HOLLYWOOD FL 33021-2168 CiTY- §1- 2P 2
of
TITLE S [ pelete TITLE I change [ Addition g
NAME GAGNON, CHANTAL NAME
STREET ADDRESS | 3300 N STATE RIAD7 A84 STREET ADDRESS
or-st-2e | HOLLYWOOD FL 33021-2168 oITy-ST-2P
TLE T - petete N ome- - -} o -M - ) chH Change (] Addition
NAME CARD, JO ANNE P ERRGQ Ind s JP‘HJ-}')J NAME Jo-AN P ﬁkp
sTREeT ADORESS | 187 WEST LAKE DRIVE 4 STREET ADDRESS
CITY-37-21P PEMBROKE PINES FL 33009 CITY-5T-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermenta! report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni witrras address, with all other like goppowered.
SIGNATURE: ; o
S| NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone "




